
                                  
 

By signing below I hereby give permission to the Amherst Police 
Department to conduct criminal offender record information (CORI) 
and sex offender registry board (SORB) queries in my name.  
 

PRINT NAME and SOCIAL 
SECURITY NUMBER 

DATE SIGN 

 
 
 
 

  

 
 
 
 
 
 
 
 
 
 
 
 

Amherst Medical Reserve Corps 
 

AMHERST HEALTH DEPARTMENT 
70 BOLTWOOD WALK, AMHERST, MA 01002  

(413) 256-4077 fax (413) 256-4053 


